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DISCLOSURE STATEMENT PURSUANT TO LEA-R.S. 42:11 19B(2)

STATE OF LOVISIAN
PARISH OF A3 -4

(b)

L@&M regiding atémm&w 4
{Mame)

{Mailing Address, inchiding City & 7ip Code)
do declare thet :

1

That this disclosure statement is made purseant to L5 A-

R.8. 42:11198(2)(b]) for the year beginning
on Jamuary 1% Zge
(Yenr)
2
L am g Chief Exmﬁvm mmiskioner (circle one) of the
M Q—[—bsp‘lﬁfs/chnce District / Public Trust Authority
(Name) '

and hava served in this capacity singe - iﬁﬁ%ﬁ{}&ﬂ WA & ﬂ .

(Menth} (Day) (Year)

1 )
That my immediate family member, defined by LSA-R.S. 42:1102(13) as his children, the spisfises

7

LT

[

™
—
o
of children, his brothess, his siaters, the spouses ofhis brothers, the =panses of his sisters, his ts, :ﬂ%&?_
his spouse, and the parents of his spouse, is employed by the described Hospital Service Disfgit / pES
Fublic Trust Avthority. The facts of such employment are as follows: - E‘T‘&_ﬁé—
= MESS
Name of Immediate Family Member: Jﬂ!’ﬁ‘h‘" 7':{’1 Qﬂﬁ‘ _E_. DEE
Relation of lmmediate Family Member: ey ez, h:{'-E.V‘ o T
Position; - Tt v . o
Date employed (month, day, year): < Jukay b, /O]
Applicable Exocption (chock ali that spply):  ©
: ,f,'%mplo}edb}rﬂuspitn] Service District / Public Trust Authority formore than
ané year priot o filer becoming the chief executive or a board member or
commissioner of the Hospital Service District f Public Trust Antherity
Serving in public employment continuously since Aprill, 1980, the effective
date of the Code of Governmental Ethics
Hospital Service District / Public Trast Authotity has a district population of
100,040 or less and the farnily member is employed as & licensed physician
{J[’l‘ﬂgi =1 IH
N ember or Commissioner

NOTE: These disclosure stalernents are due by Jannary 3 of each year that you have an immediate: family
moomber smpioyed by ths hospital sorvice distriet or hospitai public must authority. This Disclosure Staternent nust
be filed even if you filed one last year or at any other time during the year and the information you disclosed has
not changed.

It a hosprital service diatrict or public trust authority

board member or if a chief éxccutive does oot have any
immediate family mombers employed by the hospital,

then he is not required to file a disclosute statement,

Fallure to timely submit & required dischosure statement will result in the imposition of an automatle Lute fee
of $50.00 per day, with & maximam penalty of $1,500, IT IS THE RESPONSIBILITY OF EACH
HOSPITAL SERVICE DISTRICT OR HOSPITAL PUBLIC TRUST AUTHORIYY BOARD MEMEBER

OR CHIEF EXECUTIVE WHO HAS AN IMMEDIATE FAMILY MEMBER EMPLOYEDTO SEE THAT
THESE STATEMENTS ARE TIMELY FILED,
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